Clinically the outstanding feature was the almost complete absence of general, as opposed to local, signs. The question as to whether immediate nephrectomy should lhave been performed is a point for discussion.
Di8c=s8ion.-Mr. FoWLER WARD said that he had at present the case of a man with ruptured kidney. He had been thrown off a bicycle and two days after the accident had come to hospital complaining of pain in the right loin. A considerable quantity of blood was passed. The pulse was 90, ahd there was some distension and rigidity on the right side.
The tongue was coated, and the temperature was 1000 F., and he (the speaker) had decided to wait. The man was at present better than formerly. In some of these cases of ruptured kidney, if one could hold one's hand from operation there was a fair chance of safety; if there was a large hmemorrhage, one must operate.
Mr. H. P. WINSBURY WHITE said he thought that Mr. Riches had been right in waiting before he operated. When he (the speaker) had been Registrar at the Royal Free Hospital, he had investigated forty-four cases of injured kidney, with regard to treatment, and 73 per cent. of these had recovered completely without operation. Since then he had been treating his own cases of injured kidney in the hope that he would be able to effect a cure without surgical interference.
He had recently dealt with four cases of the kind. The first three were those of two young men and a child who had been struck in the side. There had been haematuria for some days, but all had recovered well under treatment. The fourth case was that of a child who had fallen down and injured an already diseased kidney. That was in a different category, and he had been obliged to operate.
At the first sign of sepsis one should operate; that was the stage at which Mr. Riches had intervened in his case.
Mr. H. W. S. WRIGHT said he had had a case in a youth, aged 20, who had been struck in the side by the handle of a barrow, and was admitted to hospital on account of henmaturia. On examination the right loin was found to be tender, but not swollen. Next morning there was a large tender swelling in the right loin, which was explored on account of the increase in size. At operation the anterior and posterior surfaces of the kidney were split transversely from the lateral margin to the pelvis. The kidney was sutured and the wound drained. The patient made an uneventful recovery, the renal function being good and the pyelogram nearly normal.
Adenoma of the Kidney giving rise to a large Heemorrhage.-H. W.
S. WRIGHT, M. S.
This occuirred in a woman aged 70, who, for six months, had a small, painless swelling in the left side of the abdomen. A fortnight before admission she complained of great pain in that side, and the swelling suddenly became much larger. It was so mobile that it was at first taken to be an ovarian cyst. It is not certain whether the tumour is a carcinoma or an adenoma, because, although the cells are regularly arranged and there is a tendency to tubule formation in parts, there is also some infiltration of the capsule. This appearance may, however, be due to recent haemorrhage.
Mr. JOCELYN SWAN said that recently he had a case in which he had diagnosed hvpernephroma. He saw blood coming from the right uretpr, and the pyelogram showed a filling defect in the upper pole of the kidney, and that the upper calyx was deformed. The kidney was exposed and a tumour the size of a large marble was found in the upper pole. Nephrectomy was performed. The pathological report on the section was " adenoma; into which hemorrhage had occurred." Cystoscopy showed two ureteric orifices on the left side and one on the right. The intravenous injection of indigo-carmine showed the dye being ejected from the right ureteric orifice a'nd the lower orifice on the left side within six minutes, in good concentration, while none appeared from the upper left orifice within fifteen minutes. Ureteric catheters were passed into both ureteric orifices on the left side and pyelography was carried out ( fig. 1 ). This showed a double pelvis of the left kidney, with hydronephrosis involving the lower part.
I cut down on the kidney and then found that it was not difficult to palpate the line of demarcation between the dilated and the non-dilated renal tissue. This at once suggested the possibility of resection of the dilated portion, and after separating the blood-supply to the two parts I was able to carry this out. Three months after the operation I cystoscoped the child again. On this occasion an intravenous injection of indigo-carmine showed the persisting renal tissue of tbe left side to be functioning normally. A pyelogram (fig. 2 ) carried out at the same time indicated the same appearance as was evident in the upper part of the pyelogram when pyelography was carried out on the first occasion.
(II) The second specimen I removed from a married woman, aged 33, who made a good recovery. During her first pregnancy, six years before, she had suffered a good deal of pain in the left side, with pyuria and pyrexia. On the occasion of her first visit to me she was four months advanced in pregnancy.
On examination I was able to make out deep resistance to palpation in the left loin. A plain skiagram was negative to stone, and examination of the urine showed a complete absence of any pathological elements. Cystoscopy showed a healthy bladder, and indigo-carmine, injected intravenously, was seen coming from theright ureteric orifice within five minutes, in good concentration, while none had appeared from the left side within twelve minutes of the time of the injection. Intravenous pyelography was carried out with uroselectan. This showed a deformity of the left renal pelvis, which was distorted by pressure from a rounded mass lying below it, suggestive of a unilocular renal cyst. I cut down on the kidney and removed the whole organ, and it was only after hardening and then carefully dissecting the specimen that the true nature of the condition was revealed. The active renal tissue is perched like a triangular cap on the top of the distended sac, which is lobulated and uniformly thin and fibrous. As is inevitable with double pelvis, two ureters are present. These may join at any part of their course to the bladder, or they may not join at all. In ithis case they are observed uniting on the surface of the dilated portion.
A point of special interest here is that the lower ureter is seen to be compressed by the normal inferior branch of the renal artery, and on looking at the specimen it is quite apparent that this has occurred as a complication of the hydro--nephrosis, because as the distending pelvis has followed the line of least resistance, it has bulged forward, dragging the ureter with it over the inferior vessel, which now compresses it against the pelvis. There is no doubt that this complication has added considerably to the original cause of the retention. As in many cases of hydronephrosis, in this particular case one cannot be certain what was the actual cause.
The point of common interest in these two specimens is that it was the lower pelvis in each case which was the seat of the dilatation. In my first case I am showing a drawing of a fresh kidney laid open within a few hours of its removal. As seen in the drawing there was a widespread inflammatory injection of the mucosa of all of the calyces and the pelvis. Microscopy of the renal tissue showed that the glomeruli and tubules were engorged with blood, and, moreover, the whole of the renal tissue examined was found to be infiltrated with inflammatory cells. Thus there was clear evidence in the naked-eye appearance of the mucous surface of the kidney and on microscopic examination of the renal tissue, that the cause of the bleeding was an inflammatory complication of the hydronephrosis. Cystoscopy had previously shown blood coming from the right ureteric orifice and intravenous injection of indigo-carmine had not given any evidence of the dye coming from the right side within twelve minutes, while it appeared from the left kidney witbin normal time. Pyelography was not carried out. Bacillus coli was found, on culture, in the urine.
The second specimen I removed from a woman aged 60, who had been passing blood in her urine for a week and who made a good recovery. It shows worm-like masses of blood-clot in the pelvis and the upper calyces ( fig. 3 ). In the cortex, towards the lower pole, there is a rounded mass of new formation, bulging on to the outer surface. The section of this area, on naked-eye examination, had the appearance of a localized inflammatory focus. Microscopically this was confirmed. The state of dilatation of the kidney itself shows a predominance of the distension in the pelvis over that of the calyces. The commencement of the ureter is kinked and, after freeing the adhesions, it was found that it was the seat of a stricture.
When I first saw the patient, her general appearance was beginning to show evidence of loss of blood. Physical examination gave no indication as to the source of the bleeding, nor had the patient made any complaint of pain. On cystoscopy one saw blood pouring from the right ureteric orifice, while the injection of intravenous indigo-carmine showed a normal functional activity of the left kidney, but no evidence of excretion of dye from the right. A plain skiagram failed to reveal the presence of stone while descending pyelography showed clearly the hydronephrosis on the right side, with a normal kidney on the other. Bacilluts coli was found, on culture, in the urine.
My third specimen I removed from a boy aged 11, who also made a good recovery. The kidney -is seen to be an old-standing hydronephrosis. On opening the renal substance, an area of extravasated blood was found in the atrophied renal tissue which on microscopic examination had all the appearances consistent with traumatism.
The ureter is seen to be firmly compressed by the normal inferior branch of the renal vein. The pelvis has slipped forward over the inferior branch of the bloodvessel, dragging the ureter with it, so that ultimately the latter is considerahly compressed. The boy had fallen on his abdomen while running along in a park. The accident was followed several hours later by hbematuria, which had been present for three days when I first saw him. Physical examination revealed a cystic swelling in the left renal region. The tumour was large and easily palpable, so much so that it was obvious that it must have been pre-existent to the accident which precipitated
